HOPPIN” HAWKS
SUMMER CAMP

Date: July 11th - 15th

Where: Churchville Recreation Center

Days: Monday through Friday

Cost: $110 AM or PM session
$185 ALL DAY

AM Camp, 9:00 am-12:00 pm

PM Camp, 1:00-4:00 pm

ALL DAY Camp - 9:00 am-4:00 pm with a lunch
break from 12:00-1:00 pm

*Hoppin Hawks reserves the right to cancel the PM
and/or ALL DAY options if there are not enough jump-
ers in the PM session. These jumpers will be given the
option to join the morning session or have their money
refunded.

Registrations are accepted on a first come/serve
basis. Ensure yourself a space by registering
early! Please do not drop off your registration
form at the Recreation Complex.

Make checks payable to:
Churchville Recreation Council

Mail to:
Hoppin’ Hawks, P.O. Box 155, Churchville, MD
21028

Questions? hoppin_hawks@yahoo.com

Barry Glassman
County Executive

~~Complete registration form on back of flyer~~

CHURCHVILLE RECREATION COUNCIL

Age5 &up

Amazing rope jumping is tak-
ing place in Harford County!
Come join the excitement!
Rope jumping is FUN - a great
way to increase coordination,
physical fitness and to cross
train for other sports. Hundreds
of children experience instruc-
tional, systematic, rope jump-
ing the “Hoppin’ Hawks
Way”!

WHAT TO BRING:
Water bottle, jumping clothes,
a jump rope (if you have one),
tennis shoes, snack and lunch
if attending all day.
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Harford County Parks and Recreation
111 Glenville Road
Churchville, MD 21028
(410)638-3853
www.harfordcountymd.gov/225/Parks-Recreation

We will be selling high
quality performance bead
ropes for $7.50

We will provide a snack the
first day for each jumper
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REGISTRATION FORM

Jumper’s Name:

Home Address: City Zip:

Home Phone:

Email Address: Entering Grade:

Please Circle: AM Camp PM Camp All Day Camp T-shirt Size: YM YL AS AM AL
(One T-shirt per jumper)
Amount Enclosed: (NO REFUNDS. $25 assessed fee for returned checks)

DISCLOSURE STATEMENT

I do hereby expressly agree that I will not hold the instructor, the Churchville Rec. Council, or Harford
County, Maryland, a body corporate and politic of the State of Maryland, its employees, volunteers, agents,
officers and elected or appointed officials, responsible for any injuries received during the program. I un-
derstand that there is an inherent risk involved in any program. I certify, by my signature, that I understand
this and agree. I also certify that my child is physically capable of participating. I will make the instructors
aware of any allergies and/or medical problems. By my signature I acknowledge my understanding of the
Concussion Information, SB771/HB858, which requires that all parents/guardians and athletes be made
aware of the dangers a concussion may have on an athlete. This can be found at the Center for Disease Con-
trol, www.cdc.gov/headsup/youthsports/index.html. Also the Sudden Cardiac Arrest, HB 427, which re-
quires that all parents and athletes be made aware of the dangers that sudden cardiac arrest may have on an
athlete, found at www.nhlbi.nih.gov/health/health-topics/topics/scda. Further information on both can be
found by calling 1-800-232-4636.

Parent Signature: Date:

MAIL FORM TO: Hoppin’ Hawks, P.O. Box 155, Churchville, MD 21028



